QFEPA
_ ation of H

Notn‘ncatnon of Hazardous Waste Site

Ued Siates
nv-ucnmenlal Motecion

: SO Y

Wash.nqxon OC 20460

This ‘nitial notifi-ation nTormation 1s
‘equ ied Dy Section 103(c) of the Compre-

Please type or print in ink. If you need
addiional space, use separate sheets of

nensive Lnvironaantal Response, Compen- pager. Indicate the letter of the item

sibon. 3nad Liabiliry Act of 1980 and must
>eraiterf by June 9, 1981,

A Parson Required to Notify:

which applies. 7/060 ?
2L # 347

SHELL OIL CQMPANY

ILS-000- 001~ 3¢7

Enter the name and address of the person  ~ame
or af janizaton required to notity. Street P. 0. BOX 262
City WOOD RIVER State 1L To Code 02095
8 S te Location:
Enter the common name (if known) and Name of Site WOOD-RIVER MANUFACTURING COMPLEX
actuzl touation of the site.
Street SA11A AND ROUTE 111
.' 4 AP R SN RN Cy ROXANA County MADT SON State  TT, Zo Cocs 62084
C Person to Centact: .

Enter the namae, ritle {if applicable), and

Name (Last. First and Tile) ~ WALLS s

C. G.-MGR ENVIRONMENTAL CONSERVATION

b. sir ess teleghone number of the person

to contacl regard.ng information Phone (618) 254-7371
subritted on this form.

D Daites of Waste Handling:
t'rter the years that you estimate waste . - ]
eatmen:, siorage or disposal began and  From(Yean) 1917 To (Year) 1980
trced at the site, P

E Waste Type: Choose the option you-prefer to complete

Opticn 11 Select general waste types and source categories. If
10u co not know the general waste types or sources, you are
:rcouraged to describe the site in ltem [—Description of Site.

Source of Waste:
Place an X in the appropriate

Seneral Type of YWaste:
Place an X in the appropriate

sexes. The categories listed boxes.
sverlap. (Check each applicable : -
ategory.
1. G Organics 1. O Mining
2. Cl Incrganics 2. O Construction
3. O Scivents. 3. D Textiles
4. 0 Pesticides 4. O Ferufizer
£. O] Heavy melals 5. O Paper/Printing
€. T Acds 6. O Leather Tanning
7. C Beases _ 7. O iron/Steel Foundry
T r.P(Bs 8. O Chemical, General
¢ (M edMuruzipal Waste 9. O Plating/Polishing
0. €1 Urnknown 10. O Milhtary/Ammunition
1.0 Omer (Specify) 11. O Electrical Conductors
I, 12. O Transformers
e _ 13. O Utility Companies
S 14. O Sanitary/Refuse
- 15. O Photofinish

16. O Lab/Hospital
17. O Unknown
18. O Other {Specify)

Form Appioved
DMy Na. 100201338

Option 2: This option is available 10 gersons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous wast
listed in the regulations under Section 3001 of RCRA. Enter t+
appropriate four-digit number in the Boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site
located.

KQ48 OALS A, R
KQ49 LW ASTE S g
K051 Botlbwms F
K052
*11188 Praogo | _
D002 =t |lfoeemmive t I
pex U019 _ | | Belzene do
D003 RERCTIVE |
]

*Solids, sludges, etc., minimally
contaminated wirh phenol.

Q %7 minimally contaminated
wi J

-3 81

enz

EPA Region 5 Records Ctr.

SRR

379828

e - —— — e ——— ————— o—— i sy oy P N P oy g



<UL Notification of
£ o

Uned States
Emaronmental Protection

Hazardous Waste Site

- : ' Washington DC 20460

This init.al notification information 1=
r:quired by Sect-on 103(¢) of the Compre-
reny ve Tnuironmental Response, Compen-
s3tun, and Liability Act of 1980 and must
te railed by June 9, 1981.

Please type or print in ink. If you need
additional space, use separate sheets of
pager. Indicate the letter of the item

which applies. 7/0‘0 7

" Feri;on Required to Notify:

2 # 347

SHELL OTIL COMPANY

1457600~ 0g1- 467

£ Site Loczation:

Eater the name and address of the person  Y2Te
0" aiganization required to notity. Street P. 0. BOX 262
City WOOD RIVER sue IL 2o Coce 62095
Enter the common name (i{ known) and Name of Site WOOD -RIVER MANUFACTURING COMPLEX
actual lozation of the site. Sueet SAL1A AND ROUTE 111
[L0D 90072308 e ROXANA Couny MADISON _ Sime_ IL _ ZoCots 6208L

)

~ Ferson to Contact: .

Erter the name. title (if applicable), and
tusiness telephone number of the person

Name (Last. First and Tute) - WALLS, C. G.-MGR ENVIRONMENTAL CCONSERVATTION

15> contact regarding information Phone (618) 254-7371
subinitted on this form.
) Datas of Waste Handling:
Enter th2 years th estimare waste -
' year 3t you est w From (Year) 1917 To (Year) 1980

tiea mert, storage, or disposal began and
ended al thae site. .

I Wa:te Type: Choose the option you-prefer to complete

Cpton | Select general waste types and source categories. If
you Jo rot know the general waste types or sources, you are
erceuraged to describe the site in ltem |—Description of Site.

Gereral Type of Waste:
Fiace an Xn the appropriate

Source of Waste: )
Place an X in the appropriate

Option 2: This option is available 1o persons familiar with the
Resource Conservation and Recovery Act [RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:
EPA has assigned a four-digit number to each hazardous wast

tcxes, The categories listed boxes. listed in the regufations under Section 3001 of RCRA. Snter t+
cverlap. Check esch applicable — appropriate four-digit number in the Boxes provided. A copy of
category. the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the Site
o located.
1. 13 Crganizcs 1. O Mining
f.’ J lcl"o,rl;arjics ; 8 1(':onls't‘:ucxion KOAR
K] ':] ~'3 v_en‘s . ex -'(-‘ s K049
4. 13 Fasticudes 4, 0O Ferti lzer' ' K051 1
§. {J Heavy metals §. O Paper/FPrinting K057
fi‘ J l!.cids 6. O Leather Tanning * /188
1.3 Eases 7. O iron/Steel Foundry 1
. . _D0O02 ]
1 f(C8s 8. O Chemical, General % U019
2 13 Mixed Municopal Waste 9. O Plating/Polishing DQO::}“—"—“ E—— T R
0 7 Unknown 10. O Military/Ammunition
113 Other {Specify) 11. O Electrical Conductors | !

Form A proved
OMB N 20000138

S ey e --_*-v—-——-—--—vw--.—-"—‘.'T‘_m" v

12. O Transformers

13. O Utlity Companies
14. O Sanitary/Refuse
15. O Photofinish

16. O Lab/Hospital

17. O Unknown

18. O Other (Specify)

*S0lids, sludges, etc., minimally
contaminated with phenol.

A'giqméggzsigﬁ\! _rgiglirnal ly contaminated

-
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Waste Cuantity:

R,-'a'_ne an X in th- appropriate bc
indicate the famiy types found at the site.

In tue “tctal *aciiity waste amount” space
give the est -rated combined quantity
{volume) of hazardous wastes at the site
using cubic f2et or gallons.

In the “tctal facility area”™ space, give the
estimatec area size which the facilites
occupy Lsing square feet of acres.

Facility Type °

1. Piles .
2 0 Land Treatment

3. R Landfill

4. O Tanks

5. @ Impoundment

6. O Underground Injection L
7. O Drums, Above Ground

8. O Drums, Below Ground

9. O Other {Spacity)

Total Faedity Waste Amount

NS teer HOBO0TT00

80, 800, 000

géitons

Total Facility Area
spcaretens 1965900

-

cres

Kn.wn, Suspected or Likely Releases to the
Place zn X in the appropriate boxes to indicate any known, suspected,

Environment:
0O

or likely rele 2ses of wastes 1o the environment.

Known O Suspected O Likely O N
[X] - Do Not Know

Nowe: tems Hard [ are optional. Completing these items will assist EPA and State and local governments in locating and asses

hazardaus v.aste sites.

Although completing the items is not required, you are encourazed to do so.

Ski-tely Mop of Site Location: {Optional)

Sketch a m3p showing streets, highways,
roules or other prominent landmarks near
the site. Plzze an X on the map to indicate
the site Iocation. Draw an arrow showing
the direction north. You may substitute a
publis~irg map showing the site location.

Description of Site: {Optional)

De:cribe the history and present

cordit ars ¢! the site Give directions to
the site and describe any nearby wells,
springs, 'akes, or housing. Include such
inf.rmration as how waste was disposed
andg where the waste came from. Provide
an, other in‘ormation or comments which
mavy help dzscrice the site conditions.

Sicnature and Title:

The persvor. or 3uthorized representative
(s.ch as plant managers, superintendents,
trustees or attorneys) of persons required
to notify must sign the form and provide a
malding ad?-ess (f different than address
in tem A). For other persons providing
ngufication, the signature is optional.
Cthech the boxes which best describe the
reiationship 1o the site of the person
requirec tc notify. If you are not required
to notify check “Other”.

Name A, R, WILLIAMS K Owner, Prest
O Owner, Past
Sweet P, O, BOX 262 Q Transporter
Operator, Pre
City WOOD RIVER State 1, 2ZwCode 62095 . g Operator, Pa.
v - D Olh!:r
Signature Date é/¢ /l
/77

T v 3 a A
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Laas ‘an Xin the appropriale boxe
‘noicate the 1wty types found at the site.

n the “to:al facility waste amount” space
Jive the estimated combined quantity
volume) of hazardous wastes at the site
.8inq cubic feet or gallons.

in the "1o0"al facility area” space, give the
estinated area site which the facilities
sCcupy using square feet or acres.

Facility Type

1. & Piles .
2 O Land Treatment

& Landfiil

O Tanks

8 Impoundment

O Underground Injection
O Drums, Above Ground
O Orums, Below Ground
a Other {Spacity)

©CONON AW

L

(. Total Faedity Waste Amount
L A e HOBH0900

gations 80,800,000

Total Facility Area

saaire fem 1,965,900

wes  —hS— 45

Knawn, Suspected or Likely Releases to the Environment:

Zlaca an X in the appropriate boxes to indicate any known, suspected,
ar likely releases of wastes to the environment,

C' Known 0O Suspected O Likely O]
[X] - Do Not Know

Note: liems Hand I are optional. Completing these items will assist EPA and State and local governments in locating and asse
haza-dous waste sites.  Although completing the items is not required, you are encouraged to do so.

Skewch Map of Site Location: (Optional)

Skeich a map showing streets, highways,
routes or other prominent landmarks near
the site Plac2 an X on the map to indicate
the site lccat on. Draw an arrow showing
"he ¢irection north. You may substitute a
publishing n13ap showing the site location.

-—

Description of Site: (Optional)

Describe the history and present
conditions of the site Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
mav help describe the site conditions.

Signature and Title:

The person or authorized representative
[suzh as plant managers, superintendents,
truitees or attorneys) of persons required
to nolity must sign the form and provide a
maling address (if different than address
in item A}. For other persons providing
nonfication the signature is optional.
Check the boxes which best describe the
relaticnship 10 the site of the person
recuired to notify. If you are no! required
to not fy check “Other”.

Name A, R. WILLIAMS

Sweet P, O. BOX 262

City WOOD RIVER

State JT,

2ip Code 62095

Swgnature

Date é/?/"{j
. f .

K Owner. Pres
0 Owner, Past
0O Transporter

® Operator, Pr)
1T Operator, Pa
O Other
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